O ccupational therapists, physical therapists, nurses, social workers, psychologists, and physicians all share a common concern with promoting functional independence of their clients. In addition, members of each profession might administer functional assessments or implement interventions intended to enhance the functional independence of their clients. This often makes us uneasy or results in role conflicts, but it need not. What makes us different is not our shared concern with, or ownership of, the client's problem. What makes us different is our perspective on the problem, and it is our unique perspective on function that we own.
Indeed, the unique perspective that occupational therapists have on function is one that can be clearly differentiated from those of physical therapy, nursing, social work, psychology, or medicine. Moreover, haVing a clear understanding of how we are similar to, and different from, our colleagues Within these related disciples enables us to use and develop functional assessments that focus our evaluation on the client's problem from the perspective of our own unique professional frame. As I have suggested, members of each discipline have their own unique perspective on function. Occupational therapists frame function in occupation, or the ahility to perform the daily life tasks related to ADLs and IADLs, work, and play and leisure. Because function, from the perspective of occupational therapists, relates primarily [Q the ability of the individual to perform the daily life tasks that he or she wants and needs to perform, occupational therapists typically evaluate and treat the client within the context of his or her actual performance of daily life tasks. That is, (a) the daily life problem is defined; (b) the interrelationship among occupational performance and underlying musculoskeletal, neurologic, cardiopulmonary, or cognitive capacities is evaluated; and (c) treatment programs are developed and implemented, all within the context of doing. Occupational therapists emphasize the ability to do. Our concern with the prerequisite neuromotor, psychosocial, and cognitive-perceptual performance capacities is framed in their impact on occupational performance.
Defining Function

What Should We Measure P
Deciding what [Q measure can be a difficult task. Occupational therapists are qualified to evaluate an endless list of things. According to Kane and Kane (1981) , Perhaps the most common pitfall is the "cafeteria" approach to measurement. The [clinician] identifies one or more areas or domains he would like to tap and shops through the literature LO identify measures whose titles suggest they cover the appropriate ground. If they come with appropriate psychometric pedigrees indicating high degrees of reliability and validity, they are almost certain to be adopted. Unfortunately, such measures may nm always be suitable. They may be designed for a different population or may not measure the aspects of the attribute of interest that are of concern. Any frequenter of the bullet line knows that it is far easier LO fill one's plate than to find just the food that one really wants to eat. (pp. [19] [20] Instead, our choice of what [Q measure should be driven by our theories; we should focus first on measuring what it is that we hope to change (Kane & Kane, 1981) . For an occupational therapist, this is the ability of our clients to participate in meaningful, sometimes purposeful, occupation. We can also ask ourselves the follOWing questions:
• What will I know when I have the results of this test? • How do the results of this test contribute to the overall assessment?
• Is it what I really want to know?
Until we know if and how functional limitations affect the performance of occupational behaviors and the assumption of occupational roles a person needs or wants to perform, we have not gone far enough.
How Should We Measure It?
I think that the real question is not what we measure, but how we assess our clients -how we place the evaluation results within context and how we interpret the results given that context. Moreover, I believe that it is that context and that interpretation that should be explicitly linked to the accumulated knowledge of our profession (d. Kielhofner, 1983; Yerxa, 1991) . Three additional things can be considered. First, occupational therapists draw important conclusions about their clients based on their observation of their clients' performance of meaningful daily life tasks. Although we may use interviews or checklists to augment the assessment process, we need to develop and use quantitative measures that are hased on direct observation of performance and that facilitate the objectification of our clinical judgments.
Second, we should examine the practice of using the same measures that physical therapists, nurses, social workers, and psychologists use to evaluate the same function. By using the same measures, we convey an implicit message to our colleagues and clients, who may ask us how occupational therapy differs from physical therapy, nursing, social work, and psychology. Bundy (1989) pointed out another important caveat regarding our choice of measures. When we use instruments that were developed by other professionals to measure treatment effectiveness, we increase the risk that the measure will not be a sensitive measure of the change we hope to effect. This practice also may suggest to our colleagues that we believe that we change the same things that they do or that we view function from their perspective.
Third, we must consider meaningfulness. Occupation is what we do. Whether or not it is purposeful, in the sense of productivity, it is self-directed, and it is concerned with autonomy and choice (yerxa, 1991) . Therefore, it is essential to understand that "persons are agents who, for various reasons, decide what they will do and when and how they will do it" (yerxa, 1991, p. 201) . It is critical, therefore, that the evaluation process be collaborative and that the client have the opportunity to choose. We need to develop and use functional assessments that consider the volitional characteristics of our clients.
With a rapidly increasing societal emphasis on function, occupational therapists are confronted with a unique opportunity and challenge. We are recognized for our expertise in performance evaluation (Guralnik, Branch, Cummings, & Curb, 1989) . We bring to the evaluation process a unique perspective on function. This perspective stresses process as well as outcome and gives consideration to the occupational nature of our clients. My hope is that we become leaders in developing and using functional measures that reflect our unique perspective.•
